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BURNETT: OTITIC EPIDURAL ABSCESS. 


OTITIC EPIDUBAL ABSCESS IN THE MIDDLE CRANIAL FOSSA 

associated with abscess of the temporal 

LOBE OF THE BRAIN. 

By Charles H. Burnett, M.D., 

AURAL SURGEON. PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 
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The carious condition of the attic, aditus, and antrum, the previous 
history of chronic otorrhcea, the recent attacks of pain in the ear, with 
convulsions a few days previous to admission, and the marked sensory 
aphasia of the patient, inclined us to make a diagnosis of a purulent 
focus of otic origin in the middle fossa of the cranium over the tegmen' 
tympani, involving the temporal lobe and speech-centres, although the 
patient had had no subnormal temperature nor pulse, and he did not 
complain now of headache. His bowels, furthermore, were not con¬ 
stipated, his breath was not offensive, and his digestion was good. His 
pupillary reaction was normal; his eye-ground was examined at no time, 
as he could not sit up. 

It was decided to explore the middle-ear cavities by way of the mas¬ 
toid, in order to gain an idea of the pathway of infection to the brain. 

This was done by Dr. Burnett in the usual way: the antrum, aditus, 
and attic were thrown into one cavity, but the mastoid cells, which were 
found to be normal, were not touched beyond removal of the cortex to 
reveal their condition. No pus was found in any of these spaces; only 
crumbling bone and two or three granulations, which were removed from 
the antrum. No communication through the tegmen tympani with the 
cranial cavity could be found. It was then decided to trephine the squama 
and explore the temporal region, as the otitic inflammation had appar¬ 
ently passed in that direction. Accordingly a one-inch crown trephine 
was placed by Dr. Wharton directly above the external auditory meatus, 
so that its lower edge was about an inch above this opening. Upon re¬ 
moval of the button of bone, the brain was felt to pulsate, and the dura 
was seen to be a little reddened near the anterior edge of the trephine 
opening. A bent grooved director was now passed by Dr. Wharton be¬ 
tween the dura and the bone, toward the tegmen tympani, and about 
two fluidrachms of offensive pus were quickly liberated. Subsequent 
developments have shown us that it would have been well, in addition 
to this interference, to have explored the brain tissue of the temporal 
lobe at this time, after the manner of some of the Germans, to see 
if there might be a cerebral abscess simultaneous with the epidural 
collection of pus. 

The wounds behind and above the ear were cleansed, drained, and 
stitched. The patient recovered from the ether very well and quickly, 
the operation having lasted over an hour. The temperature before the 
operation was 98.6° F. at 8 A.M., and after the operation (2 p.m) it was 
105° F.; but after that it fluctuated, though on the whole it showed a 
downward tendency for seven days, until from 100.2° F. it went up in 
twenty-four hours to 104.2° F. The sensory aphasia increased, though 
the patient’s cerebration was a little better. The day the temperature 
reached 104.2° F. at 8 a.m., the temperature at 12 m. was 101.8° F., 
when the patient vomited. At 8 r.M. the same day he had a chill. On 
the next day, July 9th, the patient had another chill at noon, his tem¬ 
perature being 102.4° F. By July 10th the man’s speech was quite 
incoherent and unintelligible, though his efforts to speak were voluntary. 
His cerebration was now very poor, but he complained of no pain any¬ 
where. His general sensibility was perfect, as he would drive the flies 
from his face and hands. He was restless at night, especially in the 
right leg and arm, he slept poorly, and yet at times, even during the 
day, his breathing was almost stertorous. 

It was now thought by Dr. Burnett that the middle fossa of the skull 
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might not be sufficiently drained, and, therefore, it was decided to make 
a communication between the site of the epidural abscess and the 
drum-cavity through the carious legmen tympani, which was done by 
Drs. Wharton and Burnett by cutting away the bone between the lower 
edge of the trephine opening in the squama and the tegmen, in the line 
of the upper wall of the auditory canal. When the tegmen was reached 
it was cut through with slender bone-forceps. No pus, however, escaped, 
and there was but slight bleeding. After the second operation the tem¬ 
perature tended upward and the aphasia increased, becoming complete, 
the mentality grew very dull, and by July 12th the right arm and leg 
became entirely paretic. There was- also conjugate deviation of the 
eves toward the left—the diseased side. Pupillary reaction was normal 
throughout our observation of the case in both eyes. 

By July 13th it became very evident that there must be a collection of 
pus in the brain substance, most probably in the left temporal lobe. It 
was, therefore, decided to make an exploratory puncture of that region, 
which was done by Dr. Wharton, without ether, by means of a grooved 
director passed directly inward about one and a half inches, after the 
lower edge of the squamal flap had been turned back and the dura 
nicked open with the point of a knife, just enough to admit the director. 
Immediately about one-half fluidounce of thick, greenish, offensive pus 
escaped. The wound was then cleansed and a rubber drainage-tube 
inserted into the pus-cavity in the brain. None of this manipulation 
was perceived by the comatose^patient, excepting the removal of a stitch 
from the skin-nap. The patient, however, did not recover conscious¬ 
ness ; the paresis of the right side continued, but the conjugate devia¬ 
tion of the eye3 disappeared. Pus continued to come from the brain, 
through the drain. But the temperature began to go up; there were 
involuntary discharges of urine; stupor was succeeded by profound 
iacm) v P at * ent died without convulsions, with a temperature of 
106.4° F., on July 15th, at 1 p.m. No post-mortem examination could 
be obtained. 

The oscillations in the patient’s temperature at 8 a.m. and 8 p.m., 
from June 30th to July 15th, are herewith appended: 
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At no time during our observation of this case ■was there any com¬ 
plaint of any form of suffering made hy the patient. The only symp¬ 
toms of pressure from abscess in the temporal region were the sensory 
aphasia at first, and then the paresis on the side opposite to the diseased 
ear. The fluctuating temperature, with the continued frequent pulse 
and respirations, would indicate a pyasmic condition rather than the 
presence of a brain-abscess. But there were no signs of phlebitis nor 
thrombosis of the sinuses and jugular, and we knew the necrosis of the 
tympanic cavity had not advanced in the direction of the sigmoid 
groove, but had progressed in the direction of the attic. 

The patient continued to present symptoms of pressure within the 
brain, notwithstanding the pus liberated, until, with a very high tem¬ 
perature, death supervened upon profound coma. 

It becomes plain now that the epidural collection of pus in the middle 
cranial fossa could not account for the aphasic symptoms in this case, 
and, although where pus is found outside the intact dura one hesitates 
to puncture it for exploration of deeper parts, we now know it would 
have been better, with the aphasic symptoms in mind, to puncture the 
dura and brain at the time of the first operation, for doubtless we should 
have found pus in the latter. In fact, this method has been pursued 
with entire success when epidural pus has been met in the presence of 
symptoms of abscess in the temporal lobe. 1 The pyiemic pulse, respira¬ 
tion, and fluctuating body-temperatures, all existing in this instance, 
would naturally lead one to infer thrombo-phlebitis of the sinuses on 
the left side. But there were no symptoms to indicate such a condition, 
excepting the temperature oscillations. It is, however, very unusual 
to find such temperature fluctuations associated simply with cerebral 
abscess. 


THE RONTGEN BAYS IN OPHTHALMIC SUBGEBY. 

By Howard F. Hansell, AIL, M.D., 

PROFESSOR OF OPHTHALMOLOGY IN THE PHILADELPHIA. POLYCLINIC; CLINICAL PROFESSOR OF 
OPHTHALMOLOGY IN THE JEFFERSON MEDICAL COLLEGE, ETC. 

The discovery of Rontgen, that the soft tissues of the body were 
transparent to certain raj's emitted from a vacuum-tube when elec¬ 
trically stimulated, and its practical application to the uses of medicine 
and surgery, mark a distinct epoch in the history of science. Experi¬ 
ments conducted by scientists over the world immediately confirmed the 
announcement of the mystic properties of the Rontgen or x-rays, and 
during the eighteen months that have passed continued experimenta- 

i Case by Dr. J. E. H. Nichols, Manhattan Eye and Ear Hospital Reports, January, 1897. 
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